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COVER LETTER

'O Revistration Seetion
Division nme'purutiuns

D . p i

N .‘_/ o it v
SUBIECT: j\(\‘ -L—J \U (C TS h VYN u,L,L_L_u_\L hb)fhrm Name

.»\.::nc of ]jl!]ilc&l Liability Company

The enclosed Articles of Amendment and tee(s) are submined tor liling.

Please retumn all correspondence concerning this maiter to the following:

Mol ssn. Moses

Napie of Person

|\(\’ D Mo \(o{kr%

FirmyCompuny

= ! <\
5 Lost L\r\um\n OT (i’ﬁjr

Address

]

Pt
'

25 \

Loctpe. Flonda 33330

b CindStte and Zip Code

e bssa. Meses T Groal - com

F-mil address (0 be used for future mnnal réport noGeation)

=

—_—

For furiher informiion concerning this matter, please call:

Mel, 220 oses LSka, 52171542

Name of Person Aren Coule Daytime Telephane Number

nclosed is @ check Tor the tollowing amount:

Q/SE_*_H{J Filing lee 3 $30.00 Filing Fee & 03 833,00 Filing Fee & Ld $60.00 Filing Fee,
Cerificate of Status Lmiﬁcd Cupy Ceniticate of Stus &
(additional copy is enclised) Centitied CU[‘_\'

tadditional copy is enclosed)

/
’ Maiting Address; Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



i _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘D Mo Preperties, LLC
M | o Vreperties,
{(Name of the Limited [inhility Company as it now appears oh our records,)
(A Flerida Lamsied Tiability Compiny)

The Articles of Organization for this Limited Liability Company were filed on \ 2 ,J } /G20 and assigned
. ’ ! -
Florida document number ) 2 0 O O G 38"2{,2) ;5

This amendment is sebmitied to amend the fotlowing:

A. If amending name, enter the new name of the imited liability company here:

vl
S
60

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the u@rg\—.:iuliogl..[,.k'." -
=m m
. . e . - O __i
Enter new principal offices address, if applicable: J E f
TV w
T . e CTD rey -t
(Principal office address MUST BE A STREET ADDRESS) I
- = !
| | ]
o - [=9] -
L al .o
S

Enter new muailing address. if applicable: M Q\ 150 MDSG—S
(Muailing address MA Y BE A POST OFFICE B oX) p 0. B/’)X ] l Oz
Dartow, Florda_23831- 1162

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

acent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:
Fnter Floricha strevt address

. Florida

iy Zip Cuele

New Revistered Agent's Signature, if changing Registered Agent;

! herebyv aecepn the appointment as regisiered agent and agree o act in this capacine. | further agree (o comply with the
provisions of all statues relative (o the proper and complere performance of my dutics, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 605, F.S Or if this dociument (s
heing filed 1o merely reflect a chunge in the regisiered office address, Fherehy confirm thar the fimited liubifity

company has been notificd inwriting of this change.

IT Changing Registered Aeent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_bceing added
or removed from our records: b

MGR = Manager
AMBR = Authorized Member

#M & ﬂam‘i €10 F/I 0SS 7/'16 EOJ{ Chwxh S‘LVE@% TOadd
%Q} (_{_ OLS, }C )Dv’l CiCl 553)’&) FRemove

Title Name Address Type of Action

SiChange

CAdd

CHRemove

CiChange

Add

ZiRemowve

TChange

DAdd

CiRemove

T hange

CAdd

CiRemove

CIChange

D Add

O Remowve

T Change




D. Ifamending any other information. enter change(s) here: cdnach additional sheets, if neceessary.)

E. Effective date. if other than the date of filing: {optional)
{Fan eective dite s listed. the date mnst be specitic and cannot be prior to date of (iling or maore than 90 davs adier ling.) Pursuant o 6030207 (3)b)
Neter [ the date inserted in this block does not meet the applicable staintory 1ling reguireiments, this date will not be listed as the
document’s etlective date on the Department ot State’s records,

[ he record specitios o delaved eftective daie. but not an efective tdmes at 12:00 wam, on the carlier ofs (b The 90tk day afier the
record is tiled.

hated (\_{< ‘/ :ﬂ Jlj . 2C‘2_ ’

hﬂ u_f:z/ AT

Signftare of @ member or duthorzed represemative of o member

M ot SatE Meses

ped or pnlmd namy ol signee

Filine Fee: $25.00



